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BODY: 
The following are the three objectives for the SupportNet project.  These are being provided here 
in order to reference the objective(s) supported by the accomplishment for each of the Research 
and Project Management Accomplishments listed. 

Objective 1: We will conduct an initial needs assessment to determine the level of secondary 
trauma and burnout in military mental health providers from U.S. Army Posts around the country 
in order to establish prevalence rates for secondary trauma, burnout, and compassion fatigue in 
military mental health providers.   

Objective 2:  We will evaluate the utility of social cognitive theory as a framework for 
understanding the stress process for military mental health providers by using a quantitative 
evaluation of coping self-efficacy to predict negative outcomes for military mental health 
providers.   
Objective 3: We will develop and evaluate a theoretically based support system called 
SupportNet to empower behavioral health providers in developing critical self-assessment skills, 
self-regulatory abilities, and support seeking capacities and will test the system’s effectiveness 
by completing a randomized controlled trial and a program and process evaluation.   

Research accomplishments 
a) We have reviewed the literature on secondary traumatic stress and job burnout and their 

predictors (see Objective 1). 
The theoretical framework for the SupportNet study is rooted within the Job Demands-
Resources model (Bakker & Demerouti, 2007). This model explains how job demands 
and resources independently and in the interaction with each other may predict negative 
and positive work-related well-being outcomes, such as job burnout and work 
engagement. We applied this model to the population of behavioral health providers 
working with the military trauma. One of the many advantages of the JD-R model refers 
to the fact that all key components of this model (job demands, resources, and 
health/well-being) should be adjusted to the specificity of work tasks, work environment, 
and the type of investigated group of workers. Following these requirements we 
identified work stressors and indirect exposure to trauma as the key components of 
mental health providers’ job demands. Social support and self-efficacy were indicated as 
the psychosocial resources, with self-efficacy acting as a mediating factor. Those 
demands and resources are considered as critical predictors of the following outcomes: 
job burnout, work engagement, secondary traumatic stress, and secondary posttraumatic 
growth. The theoretical model is presented in Exhibit 1 (found in the section labeled 
Supporting Data).  

The review chapter on the role of social support in coping with stress was prepared and 
submitted (see Appendix I).  

We are currently preparing a publication of a meta-analysis on the relationship between 
secondary traumatic stress and job burnout. Out of 337 identified studies, the inclusion 
criteria were met by 41 papers. The preliminary results and the list of references are 
presented in Exhibit 2. At the current stage, the results show that there is a strong 
relationship between secondary traumatic stress and job burnout (r = .72) and that this 
effect is moderated by the type of the measure used for secondary trauma assessment 
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(compassion fatigue vs. scales based on PTSD symptomatology), by the type of the job 
burnout measure (ProQOL vs MBI and other similar scales), by the region of data 
collection (North America versus other countries). Type of the occupation did not 
moderate the relationship between job burnout and secondary traumatic stress.  

We are also drafting a review chapter on professional burnout that will be submitted by 
the end of July to the book provisionally entitled “Military Psychologists’ Desk 
Reference”. The book will be edited by Bret A. Moore and Jeffrey E. Barnett and 
published by Oxford University Press. 

b) We have analyzed and used existing data on secondary traumatic stress and job burnout 
(see Objective 1).  
Before Time 1 data collection in the SupportNet study was completed, the existing data 
from a previous study utilizing similar theoretical model was reanalyzed. Results were 
presented by a doctoral student (not employed in the SupportNet project) at the 
conference of the European Academy of Occupational Health Psychology. Drs. Cieslak 
and Benight were co-authors of this presentation entitled “Perceived social support 
moderates the mediating effect of job burnout on the relationship between secondary 
traumatic stress and work engagement” (see Appendix II). 

c) We have taken action to mobilize researchers across the world to publish their results in 
a special issue of the APA journal, “Psychological Services” (see Objective 1).  
Dr. Lisa Kearney, Associate Editor of the APA journal “Psychological Services” together 
with Drs. Bret Moore, Jeffrey Burk, and two Support Net Project leaders Charles Benight 
and Roman Cieslak initiated a special section on secondary trauma and job burnout. A 
call for manuscripts is presented in Appendix III.  

d) We have reviewed the literature regarding available military programs for compassion 
fatigue and resiliency, non-military web-based interventions, and evaluation models for 
web-based intervention designs (Objective 1).  
The web design literature review draft is attached in Appendix IV. 

e) Our external program evaluator has reviewed the literature on evaluation models 
pertinent to interventions for mental health caregivers in both the process and outcome 
domains in general and with military populations in specific (Objective 2). 
A draft paper on the topic is attached as Appendix V.  

f) Time 1 and Time 2 surveys were designed and Internet versions of the surveys were 
prepared (see Objective 1, 2, and 3).  
After consulting with mental health providers, external evaluator (Dr. Robert Durham), 
and extended research team (Drs. Alan Peterson and Bret Moore), the following list of 
measures were used for Time 1 and Time 2 surveys (see Appendices VI and VII, 
respectively):  

 ICAWS, Interpersonal Conflict at Work Scale (Spector & Jex, 1998), 4 original 
items, plus 1 new item;  

 OCS, Organizational Constraints Scale, (Spector & Jex, 1998), 11 items, plus 1 
new item; 
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 QWI, Quantitative Workload Inventory (Spector & Jex, 1998), 5 original items; 

 STES, Secondary Trauma Exposure Scale, 10 items plus 5, (Benight & Cieslak, 
unpublished); 

 RCS, Regressive Coping Scale, developed by C. Benight to measure behavioral 
component of coping with stress, 25 items; 

 MSPSS, Multidimensional Scale of Perceived Social Support (Zimet, Dehlem, 
Zimet, & Farley, 1988), 12 items; 

 QPSNordic  – two subscales to measure support from supervisors and coworkers 
(Wännström, Peterson, Åsberg, Nygren, & Gustavsson, 2009), 5 items; 

 WSBMSES, Work Stress and Burnout Management Self-Efficacy Scale (Lua, 
Cieslak, & Benight, unpublished), 28 items; 

 STSES, Secondary Trauma Self-Efficacy Scale (Cieslak & Benight, unpublished), 
9 items; 

 STSS, Secondary Traumatic Stress Scale (Bride, Robinson, Yegidis, & Figley, 
2004), 17 items (intrusion, avoidance, and arousal symptoms associated with 
indirect exposure); 

 OLBI, Oldenburg Burnout Inventory, (Halbesleben & Demerouti, 2005), 16 items 
(exhaustion and disengagement); 

 PTCI, Post-traumatic Cognitions Inventory (Foa, Ehlers, Clark, Tolin, & Orsill, 
1999), 14 selected items; 

 PTGI-SF, Posttraumatic Growth Inventory – Short Form (Cann, Calhoun, 
Tedeschi, Taku, Vishnievsky, Triplett, & Danhauer , 2010), 10 items; 

 UWES, Utrecht Work Engagement Scale (Schaufeli, Bakker, & Salanova, 2006), 
9 items. 

g) The participants for the Time 1 survey were recruited (see Objectives 1, 2, and 3). 
Data were collected by means of the online survey.  An e-mail with information about the 
SupportNet study and a link to the survey was sent to on-post and off-post behavioral 
health providers working with military patients.  The off-post providers (i.e., located in 
the civilian community) received an invitation to the study through an online newsletter 
sent by TriWest Healthcare Alliance, an organization that manages health benefits for 
military patients and their families.  The on-post providers (i.e., working within military 
installations) were contacted by e-mail sent by the director of the Department of 
Behavioral Health at Evans Army Community Hospital at Fort Carson, CO and by the 
Psychology Consultant to the U.S. Army Surgeon General. 

Of 339 participants who initially consented to the study, 224 (66%) met the inclusion 
criteria (i.e., working at least one year as a clinical psychologist, counselor, or social 
worker; providing services for a military population; being indirectly exposed to trauma 
through work with patients) and completed the survey.  The average age was 48.92 (SD = 
13.04) years and the average length of work experience was 16.40 (SD = 10.42) years. 
The participants were predominantly women (67%), with doctorate (54%) or master’s 



7 
 

degrees (46%), working full-time (78%) or part-time (22%) as clinical psychologists 
(45%), counselors (31%) or social workers (23%).  Slightly more than a half of the 
sample was serving as on-post (57%) and the rest as off-post (43%) behavioral health 
providers.  The sample was almost equally split between those who did and did not have 
any military experience (44% and 56%, respectively). One fifth of the sample (19%) had 
deployed to a combat zone at least once.  They reported utilizing combinations of various 
therapeutic approaches with a majority reporting the use of Cognitive Behavioral 
Therapy (CBT, 90%), followed by Cognitive Processing Therapy (CPT, 42%), Prolonged 
Exposure (PE, 30%), and Eye Movement Desensitization and Reprocessing (EMDR, 
29%). 

h) Time 1 data cleaning and preliminary analysis have been completed (see Objectives 1 
and 2). 
The preliminary analysis on the prevalence rates and correlates of secondary traumatic 
stress among behavioral health providers working with the military was presented in a 
manuscript submitted to the Journal of Mental and Nervous Disease. Additionally, in the 
same paper, severity of secondary traumatic stress was compared to other groups using 
meta-analytical approach (see Appendix VIII). 

Preliminary analyses were also performed to test relationships between other variables on 
subsamples of the main data set from Time 1 survey. Based on these analyses, 
SupportNet team with the cooperating students prepared and submitted several 
conference presentations for the annual conference of the International Society for 
Traumatic Stress Studies which will held in November, 2012. (See Appendix IX). 

i) Time 2 data collection has begun in June, 2012 (see Objective 1, 2, and 3). 
Time 2 data collection has begun as planned. Each participant that consented to the study 
at Time 1 and provided a valid e-mail address is being contacted after 6 month from 
completing Time 1 survey and receives a query about participating in Time 2 survey.  

j) We have developed an intervention model (Objective 3) that identifies key functional 
areas for improving self-regulatory abilities (using mindfulness, stress reduction, and 
self-efficacy skills enhancement) and social support (both personal and professional).  
The intervention design and rationale was presented at the American Telemedicine 
Association Conference in April 2012. The poster and handouts are attached in Exhibit 3. 

k) Completed the functional requirements and system architecture specification for 
BlueSun, Inc., the proposed subcontractor (Objective 3).  
The Scope of Work and Support Agreement that will form the basis of the development 
contract are under final review. The Functional Requirements document is attached as 
Appendix X. 

l) Evaluated technology platforms for use in the Internet portion of the intervention 
(Objective 3).  
Platforms evaluated include: LifeGuide (funded by the UK Economic and Social 
Research Council, as a part of their national Digital Social Research program) which is a 
web-based platform for researchers to design and test interventions; existing social 
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networking platforms such as LinkedIn and Google+; and the Communifire social 
networking platform from Axero Solutions.  

Project management accomplishments 
m) Hired and trained 4 new staff (Objectives 1, 2 & 3).  Roman Cieslak, Ph.D. was hired in 

October 2011 for the position of Research Director.  Judith Bock, PsyD was hired in 
September 2011 for the position of Clinical Therapist.  In November 2011, Valerie 
Anderson, PsyD was hired for the position of Clinical Director.  Kotaro Shoji, Ph.D. was 
hired in June 2012 for the position of Research Associate.  

n) Developed the external evaluation component of the program, including hiring Robert 
Durham, PhD, an Associate Professor of Psychology at UCCS, to lead the evaluation 
team, and graduate research assistant Marissa Teel. 

o) Purchased computer equipment, including 4 laptops with docking stations and monitors, 
1 desktop computer with monitor, and 1 external hard drive. In addition, statistical and 
project management software was purchased to perform multivariable statistical analysis, 
structural equation modeling, and meta-analysis. The software includes SPSS, SPSS 
Amos, and Comprehensive Meta-Analysis for statistical analysis and Microsoft Project 
and APA Tools for project management (Objectives 2 & 3). 

p) In September 2011, we received human research approval from the UCCS Institutional 
Research Board (IRB) and approval from the Human Research Protection Office 
(HRPO), Headquarters, US Army Medical Research and Material Command at Fort 
Detrick, Maryland (Objective 1).  In December 2011, we submitted a major revision to 
our methodology and received these boards’ approvals.  In addition, we have also 
submitted two addendums in order to add new team members to the study and to make 
minor changes to the survey. 

q) A briefing to Fort Carson’s Evans Army Community Hospital management was provided 
in March 2012 to update these stakeholders on accomplishments and objectives of the 
project (Objective 1). This briefing is included as Appendix XI. 

r) A briefing to Triwest management was provided in April 2012 in order to provide them 
with feedback about the survey (Objective 1). Triwest was a valuable resource for getting 
the invitation to participate in the survey out to the off-post/community providers in the 
western states.  (See Appendix XII) 

s) As a result of findings during the Time 1, we explored the possibility of expanding the 
SupportNet project to other military populations such as chaplains (Objective 1).  In June 
2012, a briefing to Chaplain Corps leadership from Fort Carson was provided. (See 
Appendix XIII) 

t) The first Focus Group meeting with Fort Carson providers was held in June 2012 
(Objective 3). A group of 13 on-post providers across a broad range of job functions was 
recruited to participate in the design of the intervention (See Appendix IV) 

Recommended Changes and Future Work 
To date, the SupportNet research team does not have any recommended changes to the scope 
of this research.  However, there is an area for future work that the team is exploring now 
with officials from Ft. Carson. The team has met twice with members of the Chaplain Corps 
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(4th Infantry Division and Ft. Carson Garrison Command) to discuss whether the chaplains 
should be included in the study, as our literature review and informal interviews indicate that 
the chaplaincy may be at higher risk for secondary trauma and burnout.   
 
We have requested permission to proceed with a pilot study at Ft. Carson with the chaplains 
on base as well as those assigned to the 4th Infantry Division and are awaiting a decision from 
Ft. Carson leadership about this study.  If we receive permission, we will request a 
modification to the SupportNet human research protocol to conduct a secondary traumatic 
stress assessment with these personnel.  Should this assessment indicate the need for 
secondary traumatic stress prevention and/or intervention assistance, the SupportNet team 
will seek funding to develop an appropriate program.   

 

KEY RESEARCH ACCOMPLISHMENTS: 
a) We have reviewed the literature on secondary traumatic stress and job burnout and their 

predictors. 

b) We have analyzed and used existing data on secondary traumatic stress and job burnout.  

c) We have taken action to mobilize researchers across the world to publish their results in a 
special issue of the APA journal, “Psychological Services”.  

d) We have reviewed the literature regarding available military programs for compassion 
fatigue and resiliency, non-military web-based interventions, and evaluation models for 
web-based intervention designs. 

e) Our external program evaluator has reviewed the literature on evaluation models 
pertinent to interventions for mental health caregivers in both the process and outcome 
domains in general and with military populations in specific. 

f) Time 1 and Time 2 surveys were designed and internet versions of the surveys were 
prepared.  

g) The participants for the Time 1 survey were recruited. 

h) Time 1 data cleaning and preliminary analysis have been completed. 

i) Time 2 data collection has begun in June, 2012. 

j) We have developed an intervention model that identifies key functional areas for 
improving self-regulatory abilities (using mindfulness, stress reduction, and self-efficacy 
skills enhancement) and social support (both personal and professional). 

k) Completed the functional requirements and system architecture specification for 
BlueSun, Inc., the proposed subcontractor. 

l) Evaluated technology platforms for use in the internet portion of the intervention. 

 

REPORTABLE OUTCOMES: 
There are no reportable outcomes for the project at this stage.  However, several publications and 
are underway or planned as are presentations at national conferences.   



10 
 

 
CONCLUSION: 
The first year of SupportNet has gone quite well.  We have met our first year milestones and 
have significant findings to report to the scientific community.  We have begun intervention 
design and are pleased with the response to our work at Ft. Carson.  The additional research 
partners that have joined our project have improved its scope and have allowed us to reach 
military therapists around the world with the needs assessment.  Our proposed future work with 
chaplains appears to be a promising addition to this research effort. 
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Breakout of financial crisis in 2008 generated a number of questions, including those 

about its psychological consequences. Economic meltdown means factual losses for individuals 

(e.g. job loss), threats of such losses in the future (e.g. job insecurity) as well as potential failure 

to gain certain resources (e.g. insecurity of previously expected promotion at work). In this 

chapter we focus on these three sources of economic stress as conceptualized in the Conservation 

of Resources theory (COR; Hobfoll, 1998). We posit that confrontation with actual or potential 

loss of resources drives an individual to compensate with other resources. One of those is social 

support. We review existing literature in order to demonstrate different outlooks on the role that 

social support might play when individuals are faced with economic stress. We also go beyond 

effects of global financial meltdowns because economic stress can affect individuals not only 

under such spectacular circumstances as those that began in 2008, but also on daily basis and 

when people are confronted with traumatic events.  

Theoretical Perspectives 

Economic Stress from a COR Theory Perspective 

In line with COR theory, stress - including economic challenges - can be induced by 

actual loss of resources, threat of losing or of not gaining resources after personal investment of 

energies (Hobfoll, 1998). The global economic crisis has the potential to generate all three of 

these stress sources. Loss of goods such as houses, cars, jobs is a straightforward source of stress. 

However, financial meltdowns receive such massive media coverage that it is difficult for an 

individual, who did not suffer directly from the crisis, to not at least consider the possible loss of 

various resources, such as employment or, potentially, one’s life savings. At the same time 

another stress-inducing factor is the anticipation of not gaining previously expected resources 

due to the crisis, such as a promotion, opportunity for travel, or retirement.  
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Economic pressure or economic stress is conceptualized as struggling to afford basic 

products, pay the bills or as a necessity to limit certain expenses (Conger, Rueter, & Elder, 

1999), but also as being unable to afford some modest ‘extras’, such as dinner out or a movie 

(Mistry, Lowe, Benner, & Chien, 2008). It can also mean making other sacrifices such as looking 

for additional employment or identifying sources to borrow money (Simons, Lorenz, Wu, & 

Conger, 1993). Therefore, economic stress does not refer only to a certain, objectively defined, 

level of poverty, but might be induced by any reduction in economic-related resources. The array 

of resources that are potentially affected might be anything from money to a house or to having a 

feeling of financial independence (Unal-Karaguven, 2009).  

Why is money so important? Although seeming to be a rhetorical question, on a very 

basic level money allows individuals to buy things that are crucial to survive, such as food, warm 

clothing, place to live. However, money represents much more. In their article, Zhou and Gao 

(2008) posit that money is associated with sense of physical and psychological security. This is 

generated from the fact that money not only allows for purchase of products (cars, houses etc.), 

but also allows for a host of other benefits (e.g. private education to increase future 

employability, better health care). Another aspect related to financial resources is that people 

generally expect that over time they will get more of it, rather than less (e.g., will get promoted at 

work or inherit a house from their parents). Therefore, it is easy to observe how anticipation of 

loss of money combined with the possibility of not obtaining the increase in income one 

anticipates induces economic pressures (i.e., economic stress). Zhou and Gao (2008) posit that 

money is a general stress buffer and pursuing it is motivated by the need to gain (or regain) a 

sense of security. One way of obtaining money and other financial resources during a time of 

economic stress is to turn to social networks for assistance and support.  
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Social Support 

Social support is sometimes referred to as meta-construct (Cheng, Chen, & LuoKogang, 

2008) or as an umbrella term (House, Umberson, & Landis, 1988) due to the fact that there are 

many meanings subsumed by the term. One of the approaches to define social support is to look 

at the functions that social support might play. Traditionally three types of social support are 

identified. The first one is instrumental support, which refers to providing help in a tangible 

form. This can be money, but also material objects (such as equipment, clothes, food) or services 

(such as cleaning or shopping for groceries). The second kind of support is called informational 

support which refers to providing help in the form of necessary or useful knowledge. Finally, 

emotional support which relates to displaying interest, friendship and caring about a person in 

need (Schwarzer & Knoll, 2007).  

Another important distinction is between received and perceived social support: “In a 

nutshell, received support is helping behavior that did happen, and perceived support is helping 

behavior that might happen” (Norris & Kaniasty, 1996, p. 498). Received support then directly 

targets actual help someone obtains from others and perceived support captures an individual’s 

belief that help will become available once needed. Perceived social support is considered almost 

uniformly beneficial, leading to positive outcomes – such as better mental health, well-being – 

directly or by buffering negative effects of stress on those outcomes (Cohen & Wills, 1985; 

Luszczynska & Cieslak, 2005).  

The direct effect, called the main effect model (Cohen & Wills, 1985), refers to the 

beneficial impact of perceived social support on given outcomes in the absence of stress. Authors 

posit that it is the certain level of embeddedness in a social network that positively affects 

physical and mental health. The buffering effect, on the other hand, refers to social support as a 
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resource that might intervene in the stress – outcomes process at two stages. First, it can prevent 

stress reactions from occurring when an individual confronted with a stress-inducing factor 

perceives social support as an available resource. Second, if the stress reaction is already induced 

by a stressor, social support might reduce its negative effects on given outcomes.   

Kaniasty and Norris (1993) proposed that social support might also act as a mediator as 

demonstrated in the Social Support Deterioration Model. According to this model, traumatic 

stress leads first to mobilization of support, however, with time, that mobilized and received 

support eventually diminishes or turns out to be inadequate. That ultimately causes the 

deterioration of support that is perceived. In other words, perception of availability of social 

support diminishes. According to the authors there is a number of reasons why initial 

mobilization of support ceases to be helpful at certain point. First of all, stress factors may persist 

for such a long time that eventually there are no supportive resources left. Moreover, help 

provided might not be what suffering individuals actually need; it can come from untrusted or 

toxic sources, (Norris & Kaniasty, 1996).  

Therefore, it seems that received social support, although not as influential in predicting 

outcomes during stress, is nevertheless crucial for shaping the overall perception of social 

support availability. In the newer version of the model, called Social Support Deterioration 

Deterrence Model, Norris and Kaniasty (1996) advocate that mobilization of social support in 

times of traumatic stress (e.g. natural disasters) is a key process that limits the deterioration of 

perceived social support and thus reduces the negative impact of the disaster on outcomes such 

as mental health. Although this effect in the mentioned studies was not big, it nevertheless points 

out to processes that should get reinforced not only directly after the disaster but also after the 

events causing material loss. These results were confirmed in meta-analysis by Prati and 
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Pietrantoni (2010). Enhancing help and making sure that this help is consistently provided 

accounts for an increase in perceived social support, which in turn, might buffer negative stress 

effects.  

Norris and Kaniasty carried out their studies in the context of traumatic stress following 

natural disasters. However, in our own study (in preparation) we tested the Social Support 

Deterioration Deterrence Model in the context of stress at work. The results were in line with the 

model by demonstrating that organizational stress led to decreased work engagement indirectly 

via deterioration of perceived social support.  

Based on these findings we posit that similar results are to be found in case of economic 

stress. This kind of stress can be either acute or chronic (Peirce, Frone, Russell, & Cooper, 1996) 

and can be expected to be experienced on a daily basis as long as the loss or threat of losing 

financial resources remains.  

Based on the literature reviewed one can expect to find a number of hypothesized 

outcomes when looking at financial stress and social support. These are reviewed next.  

First, perceived social support might diminish the salience and importance of stress 

inducing factors related to the financial crisis (e.g. media information about crisis, layoffs at 

work) and thus prevent stress from surfacing. However, if the stress is already present, perceived 

social support might moderate its negative consequences. These two possible scenarios are in 

line with buffering effect.  

According to model by Kaniasty and Norris, on the other hand, initial mobilization of 

support in times of economic pressure (e.g., asking friends and family for loan, benefiting from 

social network to find a new job) might eventually turn out to be insufficient and lead to 
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decreased perception of social support and effectively result in outcomes negative for physical 

and psychological well-being.  

In the next section of this chapter we will review existing studies on various types of 

social support in the context of economic stress. 

Literature Review: Social Support and Economic Stress 

There are a number of possible consequences of economic meltdown. Loss of resources 

might affect many areas of an individual’s life. The aim of the current review is to demonstrate 

different relationships among economic stress, social support and a number of outcome 

variables. These relationships rely greatly on the type of support that is taken into account, 

demographics of the sample in the study and, of course, the dependent variables. In this review 

we focus on three different detrimental effects of economic stress. First we review studies that 

refer to effect of economic stress on physical and psychological health (including addictions). 

Second, we review information related to the effect on family life (mainly parental behaviors). 

And third, we look at the impact on work-related outcomes, namely unemployment and job 

insecurity.  

Physical and Psychological Health 

 Hobfoll, Johnson, Ennis, and Jackson (2003) demonstrated in their study carried out 

among inner city women that economic stress – defined as loss of material resources – leads to 

psychological outcomes like depression and anger both directly and indirectly. The indirect 

effect is based on changes in internal and external resources, such as mastery and social support. 

These results are in line with Social Support Deterioration Deterrence Model. As Hobfoll et al. 

(2003) emphasized, the important implication here is that initial loss of resources, specifically a 

material one, can only be a beginning, augmenting subsequent losses of other resources. Due to 
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the fact that these other resources (social support, self-efficacy) would normally be used to cope 

with the loss of specific material resources, their loss is more profound. In the spiral of losses, 

money ceases to be just money and turns into a problem of lack of security, self-confidence and 

other, highly valuable social resources.  

Another study that focused on the impact of economic stress on health, namely alcohol 

addiction, was conducted by Peirce et al. (1996). Authors argued that persistent economic stress 

can lead to alcohol involvement as a way of coping. Authors considered social support to act in 

two ways. First of all, based on previous research (see Peirce et al., 1996 for review) they 

expected this resource to be negatively related to alcohol involvement. Secondly, it was 

hypothesized to moderate the relationship between economic stress (or financial one as authors 

name it) and alcohol involvement. In other words, authors of this study expected to receive 

results in line with a main effect and buffering models of social support. Chronic and acute 

economic stress were taken into account and three types of perceived social support were 

measured: tangible (i.e. instrumental), appraisal support (having someone to trust and rely on 

advice) and belonging support (availability of social network). Alcohol involvement was also 

operationalized as three dimensions: drinking to cope, specific alcohol problems, and heavy 

drinking.  

The main effect model was supported for belonging support and tangible support which 

turned out to be negatively related to drinking to cope and alcohol problems, respectively. 

Appraisal support was, on the other hand, positively related to alcohol problems. Regarding the 

buffering effect, only tangible support was found to be related to chronic and acute financial 

stress. In both cases, participants experiencing high economic stress and who perceived high 

tangible support demonstrated less alcohol problems and heavy drinking than those with low 
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levels of this type of social support. However, in comparison there was a positive relationship 

between economic stress and the drinking to cope dimension when belonging support was high.  

Results of this study indicate that specific operationalization of social support is crucial 

for drawing accurate conclusions regarding its role in coping with economic stress. Whereas it is 

hardly surprising that material aid buffered negative effects of stress related to the individual’s 

economic situation on alcohol involvement, it is surprising that appraisal and belonging support 

remain unrelated or even positively related to this outcome.  

Research by Krause, Liang, and Gu (1998) brings yet another outlook of relationships 

among economic stress, social support and health. Variables taken into account in this work were 

economic stress, economic social support, measured separately as anticipated and received 

support, and symptoms of depression. The sample consisted of older citizens in the People’s 

Republic of China. Received economic support did not buffer the impact of economic stress on 

depressive symptoms among participants. It is important to note, that participants emphasized 

that they sought support from very close family members. Thus, the lack of buffering effect was 

interpreted by the authors as evidence that relying on family members for support might induce a 

sense of being a burden to them. On the other hand, anticipating help when in need did not have 

such negative connotations and therefore buffered the effect of economic stress on depressive 

symptoms.  

Results of these studies indicate that instrumental support may be crucial when it comes 

to economic stress, yet only the perceived availability of support serves as a buffer against this 

type of stress. It needs to be added though, that in the study by Peirce et al. (1996) received 

support was not taken into account. Therefore, it remains to be tested then whether this failure of 
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instrumental received support as a buffer for economic stress could be accounted for by cultural 

difference between American and Chinese samples.  

 Different hypotheses were held by Chou, Chi, and Chow (2004) in their study on older 

adults in Hong Kong. The authors expected that Chinese older adults would take pride in the fact 

that their grown children were able to support them and that this would lead to decrease in 

depressive symptoms. Decreased depressive symptoms were also anticipated for individuals who 

were financially independent, for example due to income from investment or pension funds. 

Alternatively, it was hypothesized that having to rely on welfare would increase depressive 

symptoms. Interestingly, one of the aims in this study was to test whether social support would 

act as a moderator (buffer) or mediator between various types of income (e.g., adult children, 

welfare, financial independence) and depressive symptoms. Social support measured in this 

study was tangible support received from family members.  

Full mediation effect of social support emerged between financial independence and 

depressive symptoms. Higher financial independence led to lower family social support and that 

support was significantly and negatively correlated to depressive symptoms. As for two other 

sources of income, social support emerged as partial mediator. Children as a source of income 

led to higher family support and that was significantly and negatively correlated with depressive 

symptoms. Welfare, on the other hand, led to lower family support and that again was 

significantly and negatively correlated with depressive symptoms. In other words, the results 

indicated that only relying on adult children as a source of income leads to higher perceived 

provision of social support and ultimately to lower depressive symptoms. Results revealed no 

significant effect for family social support as a moderator for any of the income sources which is 

in line with the findings by Krause et al. (1998) discussed earlier. 
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 Social support was also found to be mediator and not moderator in the study by Guest 

and Biasini (2001). In their research on children living in poverty, social support was measured 

as children’s perception of obtaining four traditional types of support: instrumental, emotional, 

informational and companionship. Stress reported by children had negative impact on their self-

esteem and that effect was partially mediated by social support.  

 Collectively, the reviewed literature on physical and psychological outcomes highlights 

the complexity of social support as a resource for economic stress.  A possible critical factor for 

understanding this process is the role of close family ties. 

Family Relationships 

A number of studies indicate the importance of close family members as a source of 

social support. For older adults these might be children (as was the case in studies by Krause et 

al., 1998 and Chou et al., 2004), yet a number of studies focus on spouses as the source of 

support. Simons, Lorenz et al, (1993) carried out a study aimed at testing the impact of economic 

stress on parental behaviors. The authors tested two sources of social support, namely spousal 

support and social network support which consisted of friends and members from outside of 

immediate family. The authors hypothesized that spousal support would be a primary buffer for 

the impact of economic stress on parental behaviors, whereas social network support would 

become more salient when support from life partner was low or non-existent. Rationale behind 

this hypothesis was that friends and acquaintances are not around often enough to provide 

adequate and timely help when needed, whereas often partner is. However, support from one’s 

social network, though secondary to spousal one, was expected to affect parental behaviors 

indirectly through influencing the well-being of the partners.  
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Results indicated only one statistically significant effect for spousal support. It was 

hypothesized that economic pressure would lead to a decrease in supportive parenting via 

depression. The significant buffering effect for spousal support was found, for the relationship 

between depression and parenting. The buffering effect of spousal support on the relationship 

between economic pressure and depression was significant, but only marginally. What is more, 

this effect was found for mothers, but not fathers. The latter difference was hypothesized to the 

fact that women were more involved in parenting behaviors. Considering the fact that this study 

was carried out two decades ago, the gender difference might vary today.  

These study results did not confirm expectations regarding social network support outside 

of one’s spouse. There was no buffering effect and this source of support did not replace spousal 

support when the latter one was low. The authors claimed that this dependency might hold when 

the spousal support was non-existent as is the case with single parents. However, there were no 

single parents in the sample in this study.  

Simons, Beaman, Conger, and Chao (1993) did complete a study evaluating this idea on a 

population of single mothers. Results indicated that such a population cannot be considered a 

homogeneous group. Mothers who have low income and low education often have difficulties 

accessing social network that might help them cope with financial hardship and as Krause et al. 

(1998) mention, members of an individual’s social network tend to have the same or similar 

socio-economic status. Moreover, the impact of social network support for single parents was the 

same as in case of two-parent households; that is, it only affected parental behaviors indirectly 

via mothers’ well-being. Thus, the idea one’s social support network would be more critical in 

mediating the effect of economic pressure and parenting behaviors for single mothers was not 

confirmed.  
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The importance of spousal support emerged in the results of a study carried out by 

Conger et al. (1999). Here social support was measured through observations, rated on three 

dimensions, conducted while married couples solved two tasks (a family problem solving task 

and a marital interaction task). Three dimensions – separately for wives and husbands – were 

rated: prosocial behavior (which refers to spouse’s cooperativeness), listener responsiveness 

(which refers to attentive listening), and endearments (which refers to approval of each other 

within the marriage). Social support measured in such a way emerged as a significant buffer 

between economic pressure and emotional distress both for wives and husbands.  

Leinonen, Solantaus, and Punamaki (2003), in another study of social support among one 

and two-parent families, compared two types of families during economic crisis in Finland early 

in the 1990s. They were interested in how financial pressure affects parental behaviors, measured 

as authoritative vs. punitive. The authors also tested the buffering role of extrafamilial social 

support which refers to friends, ex-spouses and other relatives. The results of this study 

confirmed that one-parent families were exposed to greater economic pressure in the time of 

financial crisis. However, contrary to previous research, it was the single parent that obtained 

more social support than married or cohabitating parents. Regarding the type of the provided 

support, instrumental and emotional support (the latter only marginally statistically significant) 

emerged as more beneficial for mothers, regardless of their status as a single or non-single 

mother, in buffering the impact of economic pressure on punitive parenting. For fathers, the only 

significant effect (actually marginally significant) was for single parents. Instrumental support 

buffered the effect of their workload (working for longer hours or having two jobs due to 

economic hardship) on authoritative parenting.  
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Inability among fathers to benefit from extrafamilial support was  attributed by the 

authors to the fact that men in Finland consider their life partners a main source of social support, 

whereas women remain open to the other sources of support. It is also interesting that single 

parents were able to benefit more from this kind of social support. The authors posit that the 

there is greater acceptance of one-parent households in Finland and other Nordic countries. It is 

plausible to assume that the external acceptance allows single parents to actively seek support 

and benefiting from without feelings of shame or guilt.   

Unemployment and Job Insecurity 

 One of the consequences of a global economic crisis is job loss. Unemployment can be 

perceived as a loss of not one resource (i.e. source of income) but also others, such as sense of 

independency, security and self-confidence. Kokko and Pulkkinen (1998) in their study 

comparing mental health and well-being in employed individuals with those that were 

unemployed for a relatively long time. They found that the impact of unemployment on 

depressive symptoms and ill-health was mediated by a decreased economic situation. 

Interestingly enough, no buffering effect for social support was found. On the contrary, 

unemployed men, with high available social support demonstrated higher ill-health symptoms. It 

is noteworthy that social support was measured in terms of social network and the items 

consisted of questions about the number of friends, colleagues etc. Therefore it was more about 

the quantity of social relationships rather than their quality. Another important factor is that 40% 

of the participants in the unemployed group were not part of an intimate relationship, whereas 

85% of the employed ones had a life partner. The lack of effect for social support among 

employed participants might be attributed to the fact that they had a partner’s support at their 

disposal and, according to the studies reviewed earlier, this is main source of support for people 
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in an intimate relationship. Therefore again, the importance of identifying the type and source of 

social support emerges.  

 In this review some research has indicated that social support was more beneficial for 

women than men. Waters and Moore (2002), for example, tested the relationship between 

unemployment and self-esteem and the role of gender, social support, financial deprivation and 

alternate roles in this relationship. The authors predicted that financial deprivation – consequence 

of job loss – would lead to lower self-esteem among men than women and that women rather 

than men would benefit more in terms of self-esteem from having alternate roles to their 

professional one (e.g., domestic, parental). Regarding social support, the authors expected that 

again it would have more positive effect for women than men.  

Results indicated that the negative relationship between financial deprivation and self-

esteem was found for both genders. However, this relationship was more salient among men. On 

the other hand, within the female group, multiple life roles were related to higher self-esteem 

under financial deprivation. This relationship was not as significant within the male group. The 

results regarding social support also confirmed authors’ expectations: women with higher social 

support demonstrated higher self-esteem than women with low social support. This dependency 

did not hold for men.  

It needs to be noted that social support was measured as support that was already 

provided during unemployment. Therefore the questions referred to received global social 

support (i.e. there was no distinction between emotional, instrumental or informational support). 

An interesting finding in the study was that men did engage with their social network, but 

seemingly did not benefit from it. The authors attributed this lack of effect partially to the 

measure used in the study, claiming that it might be more useful to implement a more in-depth 
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measure, such as separate subscales for various types of support. We also suggest that men asked 

directly whether they benefited from external help might feel embarrassed to admit so. 

Moreover, it has been said earlier in this chapter that there is a risk that received support may fall 

short of one’s expectations. It is then plausible to assume that men may only benefit from 

specific, well-targeted support, whereas women benefit from a range of various kinds of support.  

 Even if the job is not lost due to a financial crisis, often the sense of its security is. 

Indeed, Marchand, Demers, and Durand (2005) tested, among others, whether social support 

(provided by colleagues from workplace) and job insecurity affected initial and repeated 

episodes of psychological distress. Results indicated that social support did not prevent the first 

episode of psychological distress, but was found to buffer subsequent episodes. Job insecurity, 

on the other hand was positively related both to first and subsequent episodes.  

Mohr (2000) makes interesting distinctions between four phases of job insecurity: (1) 

“job insecurity as a state of public awareness” which refers to common knowledge about high 

unemployment rate in given country, (2) “job security at the company level” which refers to 

situation in the company when difficulties are acknowledged but it is not certain whether and 

when the actions will be taken, (3) “acute job insecurity at the individual level” which refers to 

situation when a threat of losing a job becomes tangible, (4) “anticipation of job loss” which is a 

phase when it is already certain who is about to lose a job (Mohr, 2000; p. 339). In her study 

(2000) Mohr focused on acute and subjective job insecurity measured by asking participants 

about their level of certainty of losing a job. Social support, on the other hand, was measured 

with a scale that made the distinction between four sources: colleagues, supervisor, partner and 

friends and relatives. In line with her expectations, the author found that job insecurity was 

significantly and negatively related with mental health. Different types of social support turned 
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out to buffer the impact of job insecurity on different aspects of mental health. Social support 

provided by supervisors and colleagues at work moderated the relationship between job 

insecurity and irascibility; support provided by participants’ partners moderated the effects of job 

insecurity and self-esteem. Results also indicated an interesting dependency when social support 

provided by one’s wife was taken into account. The correlation between job insecurity and self-

esteem among men who declared high support from their wives was negative. The review of the 

studies so far has demonstrated differences in benefiting from social support between genders 

with women declaring more positive outcomes. However, spousal support is generally the main 

source of support for men. In the case of this study we can argue that the specificity and 

customization of social support for men plays more important role than for women.   

Conclusions 

Although we are witnessing a huge public debate on political and social consequences of 

financial crisis that broke out in 2008, we should not forget about the broader context: People 

have always struggled with economic hardships and the desire for economic and political 

stability will be with us for very long time. On the other hand, the history of human nature 

proves our ability to survive and thrive in spite of the difficulties and extreme challenges. For 

example, people have learned how to cope with traumatic events in which they lost most of their 

financial and material resources.  

This chapter highlights the importance and complexity of how social resources (e.g., 

specific types and sources of social support) may be utilized to reduce the negative consequences 

of economic stress. In the same time, after reviewing the existing literature, we need to say that 

our knowledge about both the positive and potentially negative effects of social support on 

adaptation in times of economic stress is rather limited. Moreover, existing literature lacks the 
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theoretical model which would be more specific in terms of the effects of economic strain. 

General stress theories (such as the COR theory) provide a useful framework, but further 

research needs to define coping processes that take place when individuals and societies have to 

face challenges related to the global economic crisis.  

Although we referred several times to the Social Support Deterioration Deterrence 

Model, this model was developed for a very much different context of coping with natural 

disasters. Although this model discusses the dynamics of social support by showing both the 

mobilization and deterioration processes, one should note that this model may need some 

modification while applied to coping with stress induced by the global financial recession. First 

of all, process of the mobilization of social support may be disrupted because the economic crisis 

affects individuals and societies in such a profound way that they tend to protect their limited 

resources instead of offering those resources to help others. Second, although studies show that 

emotional support helps in coping with stress, other types of social support (such as instrumental 

or informational support) might be more effective while coping with economic stress. Future 

research will have to help to elucidate the mechanisms through which different support types and 

outlets enhance an individual’s capacity to be resilient in times of extreme economic hardship. 
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Appendix II 
 

Conference Abstract: 

Smoktunowicz, E., Cieslak, R., & Benight, C. (2012, April). Perceived social support moderates 
the mediating effect of job burnout on the relationship between secondary traumatic stress and 
work engagement. Paper presented at the Conference of the European Academy of Occupational 
Health Psychology, Zurich, Switzerland. 

 

Longitudinal study examined the direct and indirect impact of particular type of occupational 
stress, namely secondary traumatic stress, on work engagement. Specifically, it was investigated 
(1) whether job burnout mediates the impact of secondary traumatic stress on work engagement, 
and (2) whether this mediation is moderated by the level of perceived social support. 

The respondents were professionals (e.g., social workers, rescue workers, N = 179) working with 
trauma victims or survivors. All participants were indirectly exposed to traumatic stressful events 
through their work with patients/clients. The Secondary Traumatic Stress Scale (STSS; Bride, 
Robinson, Yegidis, & Figley, 2004) was used to assess symptoms of secondary traumatic stress 
that were related to work, the Utrecht Work Engagement Scale (UWES; Schaufeli & Bakker, 
2003) was applied to evaluate work engagement, the Multidimensional Scale of Perceived Social 
Support (MSPSS; Zimet, Dahlem, Zimet, & Farley, 1988) was used to measure perceived social 
support and the Oldenburg Burnout Inventory (OLBI; Halbesleben & Demerouti, 2005) was 
applied to assess job burnout. In all moderated mediation analysis the baseline level of work 
engagement was controlled for and a bootstrapping procedure was applied (Preacher, Rucker, & 
Hayes, 2007). 

Results of our longitudinal study indicated that the effect of secondary traumatic stress on work 
engagement was mediated by job burnout only when perceived social support was low or 
medium. When perceived social support was high, the indirect effect of secondary traumatic 
stress on work engagement via job burnout was not significant. 

One of the practical implications of the study is that suffering from the high level of secondary 
traumatic stress may have direct and indirect impact on low work engagement and that social 
support may help to prevent this effect. 
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Appendix III 
 

Secondary Trauma and Burnout 
Open Call for Manuscripts 

Psychological Services 

 
The editorial staff at the APA Division 18's journal, Psychological Services, is extending an invitation for 
manuscripts to be considered for a special section on secondary trauma and burnout Drs. Charles Benight, Roman 
Cieslak, Bret Moore, and Jeffrey Burk have agreed to serve as our guest editors. 
Understanding the complexity of psychological health for mental health providers is critically important. The 
challenges of secondary traumatic stress and burnout are frequently expressed, yet the issues are not clearly 
understood. Much of the research in this area has been non-empirical and without strong theoretically based 
frameworks. Additionally, the scientific evaluation of innovative intervention strategies to assist providers in 
managing these issues is clearly lacking. Therefore, this special section is devoted to enhancing the current 
knowledge base related to understanding secondary traumatic stress and/or burnout in mental health providers and 
what can be done to address these issues in public sector settings.  Increasing numbers of Veterans experiencing 
posttraumatic stress disorder or traumatic brain injury, more frequently occurring and more destructive natural 
disasters, and decreasing budgets resulting in increasing workloads all can take a toll on the psychological health of 
treatment providers, making this a critical issue for those who work in the public sector. 
This special section is focused on four primary areas related to secondary trauma and/or burnout.  
1) Information on the prevalence of these issues in different contexts of mental health services is needed. Studies 
that utilize strong sampling strategies with solid measurement are particularly welcomed. 
2) Identification of critical predictors for secondary trauma and/or burnout that take into account the various 
domains for mental health providers is essential. Studies that utilize solid measurements and research designs 
(longitudinal) are especially desired. 
3) Investigations that focus on theoretical frameworks related to the dynamic interplay between secondary trauma 
and burnout are critically needed. Theory based studies with clearly delineated hypotheses are particularly 
important. 
4) Finally, information on differential approaches designed to reduce the effects of secondary trauma and/or burnout 
are desired. This area of research is in need of empirical studies that test well-designed support interventions.  Such 
studies are strongly welcomed, especially as they relate to addressing burnout and/or secondary trauma of mental 
health providers in public sector settings.  
Given the focal areas described above, as the APA Division dedicated to psychologists in public service, Division 18 
welcomes manuscripts related to secondary trauma and/or burnout including but not limited to the following 
domains: 

 Psychologists working on military installations, within community based settings, or in the Department of 
Veterans Affairs. 

 Psychologists working within police and fire populations. 
 Psychologists working in state hospitals. 
 Psychologists working with the vulnerable and minority communities 
 Forensic psychologists. 

Meta-analytic papers, theoretical-based papers, and empirical papers are all welcomed for submission. To promote 
the utility of this special section, all papers submitted must have a clinical application section that outlines the 
importance of the findings for the health and wellbeing of public service psychologists. The deadline for receipt of 
papers for this special section is November 1, 2012. Please follow the Instructions to Authors information located on 
the Psychological Services website at: http://www.apa.org/pubs/journals/ser/index.aspx. Manuscripts must be 
submitted electronically through the Manuscript Submission Web Portal as described on the journal's website, here: 
http://www.jbo.com/jbo3/submissions/dsp_jbo.cfm?journal_code=ser 
Please specify in your cover letter that the submission is intended for the special section on secondary trauma and 
burnout and address your letter to Dr. Lisa Kearney, Associate Editor. All papers submitted will be initially screened 
by the editorial board and then sent out for blind peer review, if evaluated as appropriate for the journal. 
For further questions related to this special section, please contact Dr. Kearney at lisa.kearney3@va.gov 
  

http://www.apa.org/pubs/journals/ser/index.aspx
http://www.jbo.com/jbo3/submissions/dsp_jbo.cfm?journal_code=ser
mailto:lisa.kearney3@va.gov
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Appendix IV 

 

Web Intervention Design Issues 

 

This report describes the design issues to consider when designing the SupportNet internet-based 

intervention. A model from Frank (2003) describes a set of principles to consider when 

evaluating the design of a computer-based intervention. These factors are usefulness, ease-of-

use, efficiency, engagement, and trustworthiness (Frank, 2003).  

 

Design Principles  

Usefulness  

The system must provide “. . . accurate content that is relevant . . .” (Frank, 2003, p. 1) for the 

users. It should use dynamic and graphical content that provides information that is tailored to 

the user’s level of symptoms (as measured by the assessment) and knowledge (as assumed by 

level of professional education). The user should not be demotivated by being presented with 

information that is not relevant to their particular needs.  

 

Ease-of-Use  

Is information conveyed without requiring a lot of reading?  

 

Efficiency  

Does the site match the mental models of the users? Research suggests that the most efficient 

sites provide the user with a mental model or landscape that allows the user to more easily 

process and incorporate new information (Rosen & Purinton, 2004).  

 

Engagement  

Engagement requires that there is a reason and motivation for regularly returning to the site. 

Rosen and Purinton (2004) describe a Preference Framework from the work of Rosen and Rosen. 

This framework includes design dimensions that improve the user’s comfort and willingness to 

regularly return to a site. These dimensions include coherence, complexity, legibility and 

mystery (Rosen & Purinton, 2004) explaining  
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These dimensions allow a rapid assessment of a scene or situation based upon a surface 

examination. Settings which are orderly (coherent) increase the individual’s ability to understand 

the environment. Environments containing richness of elements (complexity) encourage 

exploration. Neither complexity nor coherence alone is sufficient to motivate activating one’s 

cognitive map and, hence, feeling confident and comfortable in an environment; both are 

required. . . Research demonstrates that people favor landscapes which recognize a preference 

for coherence and legibility (Lynch, 1960), while at the same time accommodating a desire for 

some complexity (Wohlwill, 1976) and mystery (Kaplan, 1973b) (Rosen & Purinton, 2004, p. 

789).  

 

Trustworthiness  

Can the site and its information be trusted? Is it sponsored by a reputable organization?  

 

Factors Affecting Use  

There appear to be three factors affecting the use and efficacy of internet interventions. They are 

drop-out rates, adherence to the treatment, and continued engagement with the site.  

 

Drop-Out Rates  

Donkin et al. (2011) discuss their findings about the factors that influence drop-out rates of e-

Therapy treatments. The suggest that drop-out rates for internet interventions is close to or 

perhaps lower than drop-out rates for in-person therapy. Factors that contribute to continued use 

and engagement are 1) use of empathy and social dialogue in the program, 2) regular tracking 

and reminders for the users, and 3) willingness to invest the time and physical and emotional 

energy in the program (Donkin et al., 2011).  

 

Adherence  

Adherence refers to whether the treatment protocol designed into the site is being completed and 

followed as designed. Adherence has been measured by site usage statistics including logins and 

site usage statistics including such things as modules completed, posts on a forum, page views, 

and the like (Donkin et al., 2011). As noted by Donkin et al. (2011), the most common 

measurement of adherence for psychological interventions was module completion.  
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Engagement and Continuance  

Engagement refers to whether the site is designed in a way that keeps the user’s interest and 

creates the sense of mystery that encourages the user to seek more information. Continuance 

relates to whether users repeatedly return to the site (Chen, 2007). What isn’t clear is what design 

factors influence the user’s continued engagement in the site and how the site might be designed 

to increase engagement and continuance.  

 

From Castaneda, Munoz-Leiva, and Luque (2007)  

To predict user’s intention to revisit a website Castaneda, Munoz-Leiva, and Luque (2007) did a 

study to understand the factors that contribute to engagement and continuance. This was one of 

the first studies conducted using an Internet-based application instead of simply acceptance of 

internal IT systems.  

 

More specifically, the results are as follows:  

 

_ Perceived usefulness is the main determinant of the intention to continue visiting a website, 

irrespective of the level of experience of the user, its direct influence being greater in the 

frequent users of the Internet.  

 

_ In users with high experience of the Internet or a website, the influence of perceived usefulness 

on the process of forming the attitude to the website is substantially greater than in users with 

low experience.  

 

_ In users with high experience of the Internet or a website, the influence of perceived ease of 

use on the attitude towards the website is substantially smaller than in users with low experience. 

By the same token, in a high experience situation, the attitude is conditioned primarily by 

usefulness, the direct effect of ease of use being practically non-existent, corroborating the 

results of the original TAM. (Castaneda, Munoz-Leiva, & Luque, 2007, p. 392)  
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“It is worth noting that perceived usefulness was the most important determinant of the intention 

to visit, regardless of the user’s level of experience.” (Castaneda, Munoz-Leiva, & Luque, 2007, 

p. 393)  

Professional Virtual Communities (Chen, 2007) – factors affecting continuance intentions are “ . 

. . system quality, information quality and satisfaction impact IS users” intentions. . .” (Chen, 

2007, p. 452).  

Chen (2007) describes the concept of “social capital” as the value that gets created by the 

participation in a professional network in terms of the resources that network represents. Social 

capital facilitates knowledge exchange and knowledge exchange keeps the PVC relevant and 

useful. Without knowledge exchange, the PVC becomes outdated and does not attract 

(engagement) or retain (continuance) the interest of its participants.  

 

Changes in Design  

“The Web 2.0 technologies that call for a more stakeholder-driven approach are beyond the 

scope of current frameworks. To overcome these limitations, we composed a holistic framework 

based on a participatory development approach, persuasive design techniques, and business 

modeling.” (Van Gemert-Pijnen et al., 2011). “The way in which technology is being designed to 

improve health care needs rethinking.” (Van Gemert-Pijnen et al., 2011).  

 

Constructs:  

 

Cognitive absorption (Agarwal & Karahanna) (a trait variable??)  

Individual traits (Roche & McConkey, Wild et al)  

Cognitive playfulness (Webster & Martochhio)  

Personal Innovativeness in IT (Agarwal & Prasad)  

“Flow” experience (Trevino & Webster)  

Cognitive engagement (Agarwal & Karahanna)  

Perceived usefulness (Davis)  

Perceived ease of use (Davis)  

Computer self-efficacy (Compeau & Higgins)  
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SupportNet Evaluation Literature Review 

 

Robert Durham, Melissa Teel, Michelle Gaumond 

University of Colorado Colorado Springs 
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Time 2 Survey 
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Appendix IX 
 

 
Conference Submissions for the Annual Meeting of the International Society for Traumatic 

Stress Studies, Los Angeles, November, 2012 
 
 
 
 
Prevalence of and Risk Factors for Secondary Traumatic Stress among Mental Health Providers 
Working with the Military:  
Valerie J. Anderson, Charles C. Benight, Roman Cieslak, Judith Bock 
 
The purpose of this study was to investigate the prevalence and risk factors for secondary traumatic 
stress (STS) in mental health providers working with military clients (N = 224) and to test if the 
provider’s positive or negative appraisal of the impact of  indirect exposure to trauma mediates the 
effects of indirect exposure on STS. The prevalence rate of STS was 19.2%. Gender, age, profession, 
military experience, deployment to a combat zone, therapeutic protocol, and indirect trauma exposure 
had no direct effect on STS. Providers’ personal history of trauma (β = 0.16, p = 007), perception of 
having too many clients (β = 0.28, p = 001), and negative appraisal of the impact of indirect exposure 
(β = -0.34, p = 001) were predictive of a high level of STS. The effect of indirect exposure on STS 
was mediated by appraisal of the impact of this indirect exposure: indirect exposure was predictive of 
more positive appraisal of this exposure and that positive appraisal predicted lower STS (bootstrap 
95% CI [-0.685, -.038]). The importance of the risk factors, particularly the cognitive appraisal of the 
impact of indirect exposure, will be discussed in the context of possible interventions for preventing 
STS.  
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The Indirect Effects of Secondary Traumatic Stress on Posttraumatic Growth in Behavioral Health 
Providers Working with Military Clients: The Role of Social Support and Self-Efficacy 
Judith Bock, Valerie Anderson, Charles C. Benight, and Roman Cieslak 
 
The literature on secondary traumatic stress (STS) has primarily focused on the relationship between 
indirect trauma exposure and specific positive and negative outcomes, such as levels of STS and 
posttraumatic growth. However, this study shifted the focus and used indirect exposure as a control 
variable in order to more closely examine the relationship between levels of STS and posttraumatic 
growth with social support and self-efficacy as mediators. A sample of behavioral health providers 
working with military clients was used (N = 266). Results of a multiple mediation analysis showed 
that when controlling for indirect exposure, secondary traumatic stress had a significant negative 
indirect effect on posttraumatic growth through both social support and self-efficacy individually as 
well as when these mediators were operating in sequence. The results also showed STS had a 
significant negative direct effect on both social support and self-efficacy and a positive direct effect 
on posttraumatic growth.  In addition, both social support and self-efficacy had a positive direct effect 
on posttraumatic growth, and social support had a positive direct effect on self-efficacy. The results 
suggest clinical interventions for STS in military behavioral health providers would benefit by 
targeting social support and self-efficacy to enhance posttraumatic growth. 
 
 
  



 

174 
 

The Regressive Coping Scale: Evaluating the Risk Factors for Job Burnout 
Morgan Clinton, Charles C. Benight, Roman Cieslak, Judith Bock, and Valerie Anderson. 
 
Regressive coping is a maladaptive defense mechanism that is caused by overtaxing stressful or 
traumatic demands. The study investigates the role of regressive coping as a predictor of job burnout 
in behavioral health providers working with military (N = 247). We developed a Regressive Coping 
Scale and evaluated its psychometric parameters. A total of 25 items were designed to cover three 
primary areas of regressive coping: self-care, interpersonal interacting, and acting out behaviors.  The 
results showed good reliability of the measure (Cronbach’s alpha = .91). Results of a hierarchal 
regression showed that regressive coping introduced in Step 3 was a positive predictor of job burnout 
(Beta .44, p = .001) after controlling for age (Beta = -.14, p = .003) and gender (p = ns) in Step 1 and 
indirect exposure to trauma (p = ns), social support (p = ns), and secondary trauma self-efficacy (Beta 
= -.28, p = .001) in Step 2. The amount of job burnout variance explained by all of the predictors was 
50% and regressive coping alone accounted for 11%. Results indicate that regressive coping is a 
significant risk factor for developing job burnout. These findings have theoretical and practical 
implications for intervening on job burnout for healthcare professionals. 
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The indirect effect of secondary traumatic stress on work engagement: The role of  negative beliefs 
and job burnout. 
Sandra Taylor, Charles C. Benight, Roman Cieslak, Judith Bock, and Valerie Anderson.  
 
The literature on secondary traumatic stress (STS) views work engagement as a positive outcome 
distinct from job burnout. This study investigated the mediational effects of negative world beliefs 
and job burnout symptoms on the relationship between STS and work engagement in military 
behavioral health providers (N = 271). Results of a multiple mediation analysis showed that STS had 
a significant indirect effect on work engagement through negative beliefs and burnout (CI: -.026, -
.012) or through burnout alone (CI: -.028, -.012). STS did have a positive effect on negative beliefs, 
but negative beliefs alone did not mediate the effect of STS on work engagement. STS had a positive 
association with negative beliefs, those beliefs related positively with job burnout, which in turn had 
a negative association with work engagement. Results showed that STS has an indirect effect on 
work engagement and that in that process negative beliefs distorted by STS are indirectly related to 
work engagement through job burnout. Due to the cross-sectional nature of these data no causation 
can be inferred. These findings have theoretical and practical implications for intervening on 
secondary traumatic stress. 
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Symposium: Secondary Traumatic Stress and Job Burnout: Risk and Protective Factors 
Chair: Roman Cieslak 
Discussant: Alexander McFarlane 
Presenters: Charles C. Benight. Brian E. Bride, Roman Cieslak 
 
Introduction: 
Although there are more than 400 publications that discuss both secondary trauma and job burnout, 
only about the half of them analyzed empirical data. The lack of empirical studies is surprising 
considering the fact that job burnout and vicarious trauma are broadly discussed among practitioners 
and that many seminars and self-help books are offered on the market. Moreover, many empirical 
studies in this field suffer from theoretical and methodological shortcomings (such as inadequate 
conceptualization and measurement, small samples, and a lack of a cross-cultural perspective). In the 
face of these shortcomings several questions can be raised. What do we really know about the 
relationship between secondary traumatic stress and job burnout? Are risk and protective factors 
similar for both of these variables? What are the effects of these variables on other work-related 
outcomes? Our symposium looks for the answers by presenting results from a series of studies 
conducted on carefully selected populations (e.g., military behavioral health providers, social 
workers) coming from different cultural contexts. The studies illustrate social, cognitive, and 
emotional processes involved in the development and consequences of secondary traumatic stress and 
job burnout. These issues have direct effects on the quality of life for practitioners and the 
effectiveness of their interventions.   
 
Presentation 1 
The indirect effect of work-related stressors on secondary traumatic stress and job burnout 
Charles C. Benight, Valerie Anderson, Judith Bock, Roman Cieslak, Bret A. Moore, and Alan L. 
Peterson 
 
The current literature on secondary trauma and burnout in military behavioral health providers is 
limited. This study utilized social cognitive theory and investigated the indirect effect of work related 
stressors on secondary traumatic stress and job burnout in behavioral health providers working with 
military patients (N = 247). We tested if the effect of organizational stressors on secondary traumatic 
stress and job burnout was mediated by work-related social support and self-efficacy. Results of a 
multiple mediation analysis showed that controlling for the effect of indirect exposure to trauma, 
organizational stressors had a significant indirect positive effect on secondary traumatic stress 
(bootstrap 95% CI = [0.001, 0.004])and job burnout (95% CI = [0.001, 0.004])through social support 
and self-efficacy (with social support affecting self-efficacy) or through self-efficacy only (95% CI = 
[0.007, 0.018]; 95% CI = [0.006, 0.017], respectively). Social support alone did not mediate the 
effect of organizational stressors on the outcomes. Organizational stressors had a negative direct 
effect on job burnout, but not on secondary traumatic stress. Results showed that environmental 
factors (e.g., organizational stressors) influence negative outcomes (e.g., secondary traumatic stress 
or job burnout) through social and self-regulatory processes. The theoretical and practical 
implications will be discussed. 
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Presentation 2 
The Role of Empathy in Secondary Traumatic Stress among Clinical Social Workers 
Brian E. Bride and Jacquelyn Lee 
 
Clinician empathy has long been considered a primary component of the secondary traumatization 
process. However, there is a paucity of empirical investigations into the role of empathy in the 
development of secondary traumatic stress. This study investigated the effect of empathy on 
secondary traumatic stress, controlling for burnout, in a national sample of clinical social workers (N 
= 458). Guided by Gerdes and Segal’s four component conceptualization of empathy, we used 
multiple mediation analysis to test if social worker empathy mediated the effect of clinical work with 
traumatized clients on secondary traumatic stress.  Results indicated the clinical exposure to 
traumatized clients had both a direct and indirect effect on secondary traumatic stress that was 
statistically significant. Exposure was negatively mediated by emotional regulation (bootstrap 95% 
CI = [-0.1188, -0.0033]) and self-other awareness (bootstrap 95% CI = [-0.1526, -0.0135]). Affective 
sharing and perspective taking did not significantly mediate the relationship between exposure and 
secondary traumatic stress. The theoretical and practical implications will be discussed. 
 
Presentation 3 
The Effects of Secondary Traumatic Stress on Work Engagement: The Mediating Role of Self-
Efficacy and Job Burnout 
Cieslak Roman, Katarzyna Zukowska, Ewelina Smoktunowicz, and Charles C. Benight 
 
The consequences of the secondary traumatic stress are not sufficiently identified. This six month 
longitudinal study aimed at investigating the direct and indirect effects of secondary traumatic stress 
on work engagement in 178 professionals (i.e., social workers, first responders, and probation 
officers) working with individuals who experienced trauma. Specifically, we tested if the effects of 
secondary traumatic stress on work engagement were mediated by perceived social support, self-
efficacy, and job burnout. Multiple mediation analysis indicated that controlling for the baseline level 
of work engagement, the indirect negative effect of time 1 secondary traumatic stress on time 2 work 
engagement was operating through self-efficacy and job burnout in sequence (with self-efficacy 
affecting job burnout; bootstrap 95% CI = [-0.075, -0,009]) and through job burnout alone (bootstrap 
95% CI = [-0.189, -0.028]). Social support did not mediate the effect of secondary traumatic stress on 
work engagement and there was no direct effect of time 1 secondary traumatic stress on time 2 work 
engagement. Results have implications for planning organizational and individual interventions 
focusing on self-efficacy enhancement and on job burnout prevention. 
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Appendix X 
 

Functional Requirements Document  
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Appendix XII 
 

Triwest Briefing 
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Appendix XIII 
 

Chaplains’ Briefing 
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Ft. Carson Focus Group Briefing 
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SUPPORTING DATA: 
 
Exhibit A1: Theoretical Model in the SupportNet Study 

Exhibit A2: Summary of meta-analysis on the relationship between secondary trauma/compassion 
fatigue and job burnout 

Exhibit B1: Poster presented at the American Telemedicine Association Conference 
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Exhibit 1: 
 

Theoretical Model in the SupportNet Study 
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Exhibit 2 
 
Summary of meta-analysis on the relationship between secondary trauma/ 
compassion fatigue and job burnout.

          r           n         t

Overall .720 41       -

Moderators

Measurements for Secondary 
Trauma/ Compassion Fatigue

Compassion Fatigue .749 29
9.503 *

Secondary Trauma .643 12

Measurements for Job Burnout

ProQOL .754 27
10.972 *

Other .643 14

Country

North America .685 22
6.845 *

Other .756 19

Occupation

Medical Health Care Provider .714 16
1.043

Behavioral, Social, Mental .725 25
 Health Care Provider

Note: * p < .001. n  = The number of studies. The asterisk indicates that the effect 
sizes are significantly different between two levels of the moderrator.  
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